have been unequal. The ciliary muscles ftunction normally, and the fuindi and the optic discs are also normal. No ptosis.
The knee-jerks, Achilles and forearm-jerks are all absent. There is no ataxy, no Romberg sign. She denies having any pains in the limbs, and therc is no sphincter disturbance.
The teeth are good, the upper central incisors being perfect. to 140/100 and under deep pentothal anaesthesia to 158/110. Examination of renal functions showed them to be depressed, and the blood urea was sometimes as high as 70, btut the uirine contained no albumin or casts. The eye grounds showed some venous nipping, silver wire arteries and blurring of the disc edges. At the first operation on the left side (11.5.39) the kidney was discovered, to be polycystic and abotut twice the normal size. One cyst at the upper pole was as large as a billiard ball. All the splanchnic nerves were excised with half the coeliac ganglion; the second and third lumbar ganglia were removed and half the suprarenal gland.
After operation the pressure fell to 145/100 and a week later rose to 165/110. The patient was so pleased with the improvement in her symptoms that she asked for the other side to be done and following this (15.6.39) the pressure became 105/65. The kidney on this side was polycystic like the other. Half the right suprarenal gland was removed.
On discharge on 3.7.39 the blood-pressure was 138 when standing and 154 when lying. Her headache was the last symptom to disappear, but now she is well and works in twenty-fouir hour shifts as a telephonist and has no hvperpietic symptoms two anld a half years later.
COMMIENT.-The possibility of the hyperpiesis being essential anid not secondary to the polycystic kidneys 1S worth considering. The reason for showing this case is to draw
